FORM D : UNTTED STATES OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION OMB Number: 3235.0076
A Waskiogton, D.C. 20549 uieShminat

Estimated average burden

DOBUNAINE  somrorscorscnms s

| I
06060868 SECTION 4(6), AND/OR ST RESEVES
UNIFORM LIMITED OFFERING EXEMPTION L1

Name of Offering (D check if this is an amendment and name has changed, and indicate change }

Bay Broadband Communications LLC - offering of common shares

Filing Under (Check box(es) that apply):: ] Rule 504 [] Rule 505 (7] Rule 506 [7] Section 4(6) 0 vLoe
Type of Filing: 7] New Filing [] Amendment

A. BASIC IDENTIFICATION DATA

I. Eanter the information requested about the issuer

Name of lssyer (Dcheck if this is an amondment and name has changed, and indi hange.)
Bay Broadband Communications LLC

Addreaz of Bxscutive Offices (Number and Streot, City, State, Zip Code) Telephone Number (Including Area Code)
116C South Lynchburg Streel, Chestertown, MD 21620 410-810-1050

Address of Principal Business Oporations {(Number and Strect, City, Stats, Zip Code) Telephone Number (Including Area Code)
(if different from Executive Offices)

Same as above Same as above

Brief Description of Business
The development and operation of a broadband communications buslnaess.

Type of Business Organieation
] corporation [J timited partnership, already formed [#] other (please speeify):

busi Lrust limited partnership, to be formed .
[ business 0 limited p P Limited Liabjlity Company
Month Yoar
Actuat or Estimated Date of Incorporation or Organization: o= Actual [ Estimated
Jurisdiction of [ncorporation or Organlzation: [(Enter two-letter U,S. Postal Service sbbreviation for State;

CN for Canada; FN for other foreign jurisdletion) EE DE
GENERAL INSTRUCTIONS
Federal:
Who Muzt Fila: All issuers making an offering of securities in relinnce on an exemption under Regutation D of Scction 4(6), 17 GPR 230.301 etseq. or [S U.S.C.
77d(6).

When To File: A notice must be filed no later than 15 days after the first sale of securities In the offering. A notice Is deemed flled with the U.S. Securities
and Exchange Commission (SEC) on the enrlier of the date it is received by the SEC at the address given below or, if received at that address after the date on
which it is due, on the date it wes mailed by United Siates registered ar cenified mail to that addiess.

Where To Flle: |5, Securitics and Exchange Commission, 450 Fifth Strect, N.W,, Washington, D.C. 20549,

Copies Required: Five (5} conics of this notice must be filed with the SEC, one of which must be manually signed. Any copics not manuaily signed must be
vh pics aof the fly signed copy or bear typed or printed signatures,

fnfo.'r:'ma!ion Reguired: A new filing must contain all information requested. Amendments need only report the name of the issucr and offering, sny changes
thereto, the information requesiod in Part C, and any material changes from the information previously supplied in Parts A and 8. Part K and the Appendix need
not be filed with the SEC.

Filing Fee: There is no federal filing fce.

Scate: :
This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted
ULOE and that have adopted this form. lsguers relying on ULOE must file & sepanaie notice with the Securities Administrator in each state where sales
are to be, or have been made. If a state requires the payment of a fée as a precondition to the claim for the exemption, a fee in the proper amount shalt

accompany this form. This notice shall be filed in the appropriate states in accordance with state law. The Appendix to the notice constitutes a part of
this notice and must be completed.

ATTENTION
Failure to file nolice In the appropriate states will not result in a loss of the federal exemption. Gonvarsely, fallure to lile the
appropriate faderal notice will not result in a [oss af an availahle state exemption unless such exemption is predictated on the
fiting of a tederal notice.

Persons who respond to tha collection of Informatien contalned in thls form are not
SEC 1972 (8-02) raquirad to raspond unless 1he form displays & currantly valid OMB contral number, 10of9
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1. Enter the information requested for the following:
»  Each promoter of the {xsuer, If the issuer hay been organized within the past flve years;

o Eachbeneficial owner having the power o vt or dispose, or direct the vota or disposition of, |0% or more of a class of equity securities of the issuct.
»  Each exccutive officer and dircetor of corporate isruers and of corpornie gencral and managing pariners of parthership issuers; and
=« Ench general and menaging partaer of partnership lssuerns,

Cheek Box(es) that Apply: [ Promoter A Beneficil Ownes  [[] Exccutive Officer [} Director [ Ceneral andfor
e Managing Partner

Pull Name {Last name first, if individual)
Charles Street Partnars, LLC

Busincss or Residence Address  (Number and Street, City, Stats, Zip Cede)
48 Center Streat, Chagrin Falls, OH 44022

Check Box{es) that Apply:  [[] Promoter Beneficial Qwner ] Executive Officer [ Direstor [J General andior
Maznaging Partner

Full Name (Last neme finst, if individual)

Jean Hammond

Busi or Resid Address  (Number and Street, City, State, Zip Code)
104 Spruce Streat, Watartown, MA 02472

Check Box(es) that Apply:  [] Prometer  [7] Bentficial Owner ] Exccutive Officer  {T] Director O Geneeal andror
Managing Purtner

Full Name (Lest name fiest, if individual)
Allen Hammond

Busincst or Resid Address  (Number and Strest, City, State, 2ip Code)
424 Paar Tree Point Road, Chestertown, MD 216820

Check Box(es) that Apply: (] Promoter (7] Beneficla) Gwner  [7] Execotive Officer [ Director [ General andfor
e Managing Partner -

FuHl Name (Last namo firsy, if individual)
Netgazers, inc.

Business or Residence Address  (Number and Strest, Clty, Stats, Zip Code)
1638 Coldwall Road, Townsand, OE 18734

Check Box(es) that Apply: [ Promoter  [] Beneficial Owoer  [7] Executive Officer Director E] QGencral and/or
Managing Partner

Full Namo (Last name first, if individual)
Al Schneider

Business or Residence Address  (Number and Street, City, State, Zlp Code)
118C South Lynchburg Street, Chestertown, MD 21620

Check Box(es) that Apply: [ Promoter  [] Beneficial Owner [ Executive Officer [ Director [ Genersl ana/or
Managing Partner

Full Name (Last name first, if individual)
Barclay Knapp

Business or Residence Address  (Number and Street, City, State, Zip Code)
116C South Lynchburg Straet, Chostartown, MD 21620

Check Box(es) that Apply: [} Promoter  [] Beneficial Owner [T} Executive Officer Director  {7] Ceneral and/or
R Managing Partner

Full Name (Last name firsy, if individuat)
James Flanagan

Business or Resideace Address  (Number and Street, City, State, Zip Code)
1168C South Lynchburg Street, Chestertown, MD 21820

(Use blank sheet, or copy and use additionnl copies of this shect, a3 necessary)
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2.  Enter the information req
& Each promoter of the issuer, if the issuer has been organized within the past five years;
®  Esch bencficial owner having the power to vote or dispose, ar direct the vote or disposition of, L0% ar more of a class of equity secutities of the issuer.

*  Each executive officer and director of corporate issusrs and of corporate general and managing partaers of partnership issuers; and
»  Each general and managing partner of partnership issuers.

Check Box{es) that Apply:  [[] Promoter [} Beneficial Owner Exccutive Officer  [[] Director [ General and/or
Managing Partner

Full Name (Last name first, if individual)
Tom Della Rocco

Business or Residence Address (Number and Street, City, State, Zip Code)
116C South Lynchburg Street, Chestartown, MD 21620

Check Box(es) that Apply: 7] Promoter [ Beneficial Owner i/ Executive Officer [] Director [J General andior
Managing Partner

Full Name (Last name first, if individual)

Chris Skudder

Business or Residence Address  (Number and Street, City, State, Zip Code)
116C South Lynchburg Straet, Chestertown, MD 21620

Check Box(es) that Apply:  [] Promoter  [7] Beneficial Owner [0 Executive Officer [J Director ] General and/or
Managing Partner

Fult Name (Last name first, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code}

Check Box(es) that Apply: D Promoter D Beneficial Owner [0 Executive Officer [ Director [] General and/or
Managing Partper

Full Name {Last name first, if individual)

Business or Residence Address  (Number end Street, City, State, Zip Cade)

Check Box(es) that Apply: [} Promoter [ Beneficial Owner [] Executive Officer [} Director  [J General and/or
ca Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

Check Box(cs) that Apply: {0 Promoter [J Beneficial Owner {7] Executive Officer [} Director [0 General andror
Managing Partner

Full Name (Last name firsy, if individual)

Business or Residence Address  (Number and $treet, City, State, Zip Code)

Check Box(es) that Apply: [ Promoter [[] Beneficial Owner [0 Executive Officer [J Oirector [] General and/or
: Maneging Partner

Full Name (Last name first, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

(Use blank sheet, or copy and use additional copics of this sheet, as nNECesSary)
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1. Has the issuer sold, or does the [ssuer Intend 1o sell, to non-accredited investors In this offering? ..cciiairnierreninsas O
Answer also in Appendix, Column 2, if filing under ULOE.
2, 'What is the minimum [nvestment that will be accepted from any individual? e $ 0.85
Yes No
3. Does the offering permit Joint ownership of a single unit? ] o

4,  Enter the information requested for cach persan who has been or will be paid or given, directly or indirectly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering.
If a person to be listed is an sssociated person or agent of a broker or dealer registered with the SEC and/or with a state
of states, list the name of the broker or dealer, [fmore than five (5} persons to be listed are associated persons of such
a broker or dealer, you may sct forth the information for that broker or dealer only.

l_"ull Name (Last name first, if individual)

Business or Residence Address (Number and Strect, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check “All States™ or check individual States) [ Al States
(AZ] Coig) oz (5]
L ([ Al K K (M0 8]
&M 1 (RH ¥ [EY [F€] @B [©H [[OR [PA]
@ 3 o X (A} M WY B

Full Name (Last name first, if individual}

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

*/'+ (Check “All States™ or check individua) States) [ All States
[aZ} o] 0 Bl [FL) Hl (03
ol M 0 E K] ME D Ma MO My S
M (M) T I 134 T ©F B B [Ea
mm = (N] wun &3 (KA 33|

Pull Name (Last name fiest, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

MName of Associsied Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States” or check individual States) [ A1 Statey
Ei] @ O ©E D@ @O (H0 (Bl
e X [KY]
™M [EE) mH B0 2 Ed FE Eb) @©HE K (FA)
{R] (3 {30] 60X ¥T) w1 133

(Use blank sheet, or copy and use additiona! copics of this sheet, as necessary.)
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3.

4

Enter the aggregate offering price of securities included in this offering and the total amount already
sold. Enter "0" if the answer i3 “none” or “zero.” If the transaction is an exchange offering, check
this box{Jand indicate in the columns below the amounts of the securities offered for exchange and

4o0f9

already exchanged.
Aggregate Amount Already
Type of Security Offering Price Sold
Debt s H
Equity ¢ 1,050,000.25 ¢ 1,050,000.25
Common {7 Preferred
Convertible Securitics (including warrants) $ $
Partnership Interests $ s
Other (Specify | J— s s
Total ... s 1.050,00025 ¢ 1,050,000.25
Answer also [n Appendix, Columa 3, if filing under ULOE.
. Enter the number of accredited and non-accredited Investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, Indicate
- the rumber of persons who have purchesed securities and the aggregate dollar amount of their
purchases on the total lines. Enter “0" if answer is "none™ or “zera.”
Aggregate
Number Dollar Amount
Investors of Purchases
Accredited [nvestors 1 § 1,050,000.25
Non-806rediled IRVESIONS 1 ittt s s shbas a1 e s 5
Total (for filings under Rule 304 00lY) coneererccesiiensns e s
Answer also in Appendix, Column 4, if filing under ULOE.
Ifthis filing is for an offering under Rule 504 or 305, cnter the infarmation requested for all securities
sold by the issucr, 1o date, in offerings of the types indicated, in the twelve (12) months prior to the
first sale of sccurities in this offering. Classify securities by type listed in Part C — Question 1.
Type of Dollar Amount
Type of Offering Security Seold
REFUIZLION A 11t vt cervereevueremsrn roem sabods b0s sb ssann beebasTrs a2 g0 Sed s omemenbe b bbbt b H
RUTE FO4 ooeonnirn v aeraereeserestassasnsnrnes ababaant en smn sam ms bos sea ban nan 1
TOtBl e veronree et err e snsn s §_0:00
a. Fumish a statement of all expenses in connection with the lssuance and distribution of the
securitics in this offering. Exclude amounts relating solely to organization expenses of the insurer.
The information may be given as subject to future contingencies. If the amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate.
TrAnILET ABCRL S FEEY o.rverrieeeeeieemeimar et berssssssr tnn st s as essas somas s e St b SR Bt e e a s
Printing and Engraving Costa....... 0o s
LLEEBT FOE8 oo rssares st e 4013111 0 e @ $_1.000.00
Accounting Fees s
EDGIMEETING FBS oo vimiuititiircersismstsassmrsriamsssssmisss sy s csmb b 14811411 ELE L1 4881 4T 1S TR TARD B R e 0 s
Sales Commissions (specify finders’ fees separately) 0O s
Other Expenses (identify) O s
Totl @ s_1.00000




b.  Enter the difference between the aggregate offering price given In response to Part C — Question 1
and total expenses fumished in response to Part G — Question 4.2, This difference is the “adjusted gross

PROCEEAS 10 LI IESUET.™ wiine. ceccevnurresosssnenissnsssnsssosssstoesremenersensrmssssrassetstessenns 3 1.048,000.25
3. Indicate below the amount of the adjusted gross proceed to the issuer used or proposed to be used for
each of the purposes shown. IF the amount for any purpose is not known, furnish an estimate and
check the box Lo the left of the estimate, The total of the payments listed must equal the adjusted gross
proceeds to the {ssuer sct forth in response to Part € — Question 4.b above.
Payments to
Dfficers,
Directors, & Payments to
Affiliates Others
SIAFIES BAG FEE5 1ottt stessesesssesmrsssesssssimsssesseseseetssestonrson s s
Purchase of real estate ... 0Os Os
Purchase, rental or leasing and installstion of machinery
and equipment ds as
Construction or lcasing of plant buildings and facilities s as
Acquisition of other businesses {including the value of sccuritics involved in this
offering that may be used in exchange for the assets or securities of another
{ssuer pursuant to a merger) as. 0Os
Repayment of indebted, R bt s BT AR SRRt e % Os
Working capital s § 1.049,000.25
Other (specify): s s
....... s os
Column Tatals : []s.000 $_1.049,000.25
Tatal Payments Listed (column totals edded) . . @s 1.049,000.25

The issuer has duly caused this notice to be signed by the undersigned duly authorized petson. [fthisnetice is filed under Rule 505, the following
signature constitutes an undertaking by the (ssuer to furnish to the U.S. Securlti Exchangs Commission, upon written request of its staff,
the information furnished by the issuer to any non-accredited invesfor t i paragraph (b}2) of Rule 502.

2 ~—2T)
Si g/

1ssuer {Print or Type)

Vil
ate
Bay Broadband Communications LLC @ /e l-/ob
Name of Signer (Print or Type) Title of Sig}:ér {Print or Tyype? 14
Al Schnaidar Secrotary ‘nd Vice Chair of Board of Directors

e

ATTENTION
Intentlonal misstatements or omisslons of fact constitute federal criminal violattons, (See 18 U.S.C. 1001.)
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1, Is any party described in 17 CFR 230.262 presentiy subject to any of the disqualification Yes No
provisions of such rule? a 7]

See Appendix, Column 5, for state response.

2. Theundersigned lssuer hereby undertakes to furnish to say state sdministrator of any state in which this notice is filed a notice on Form
D {17 CFR 239.500) at such times as required by stats law. :

3. The undersigned issuer hereby undertakes to furnish to the state administrators, upon written request, information furnished by the
isguer to offerces.

4. The undersigned issuer represents that the issuer is familiar with the conditions thet must be satisfied to be entitled to the Uniform
limited Offering Exemption (ULOE) of the state in which this notice Is filed and undcrstands that the issuer claiming the availability
of this exemption has the burden of cstablishing thet these conditions have been satisfied.

The issuer has read this notification and knows the contents to be truc and has duly cauged this notice to be signed on its behalf by the undersigned
duly authorized person. /‘

// N Pl |
[ssuer (Print or Type) Sig Datc v
Bay Broadband Communications LLC A [ =9 4 a (

e |
man of Board of Diractors

Name (Print or Type) { Title (Prim or Fype)
Al Schneider Secrafary Vice
Instruction:

Print the name and title of the signing representative under his signature for the state portion of this form. One capy of every notice on Form

D must be manually signed. Any copies not manually signed must be photocopies of the manually signed copy or bear typed or printed
signatures.
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3

Disqualification

Type of sccurity under State ULOE
Intend to seli and aggregate (if yes, attach
to non-aceredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State waiver granted)
(Part B-ltem 1) (Part C-lizm 1) ) (Part C-Item 2) (Part E-Item 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
AL ‘___I
AK ] l____—l [ |
Az | —
AR | ] [ Jic_1
oA C ]
co L C_ i1
cT I ||
- Cl ]
DC | | |
FL || C (| |
GA [ JC]
w [ I § |
o '_ I 1
o L
™ L] 3
w | [
o L] | [
LA ||
L . I
MD ]
MaA ] [
I | L__]
v .
Ms I [
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1 2 3 4 5
Disqualification
Type of security under State ULOE
[ntend to sell and aggregate (if yes, attach
to non-accredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State waiver granted)
(Part B-Item 1) (Part C-ltem 1) (Part C-Item 2) (Part E-Item 1)
Number of Number of
) Accredited Non-Accredited
State Yes No Investors Amount Investory Yes No
MO |
o ClC ]
] ]
NV | —
N [ C L
o )
il L) | [
NY L1
vel L | C 1]
1
. ND i ] | —
OH 4 Common 1 $1,050,00 | ] | x I

1

=

DJ[.JUI_JU FL

CUooa e

oo B
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; 2 3 4 5
Disqualification
Type of security under State ULOE
Intend to sell and aggregate (if yes, attach
to non-accredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State waiver granted)
(Part B-Item 1) (Part C-ltem 1) (Part C-Ttem 2) (Part E-Item 1)
Number of Number of
Aceredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
er [ ] ] —
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